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Background: As many of the performance measures for acute myocardial infarction (AMI) and heart failure (HF) are amenable to similar hospital 
quality improvement interventions, one expects their performance to be strongly correlated. This interaction has not been previously described.
Methods: We compared hospital adherence to the CMS AMI & HF core measures in 260 hospitals submitting ≥10 AMI & HF patients to the GWTG 
program between Jan 2005 and Jun 2009. Good adherence was defined as the upper tertile of performance for each set of metrics.
Results: Median hospital adherence to AMI and HF core measures were 84% (IQR 73 - 91) and 80% (IQR 64 - 89) respectively. There was minimal 
correlation between hospital performance on one set of metrics versus the other (r = 0.38, 95% CI 0.27 - 0.48). Hospitals with good adherence to 
both were larger, more likely to be teaching hospitals, and treated patients that were frequently younger, male and non-white compared to those 
without good adherence to either. Patient comorbidities were otherwise similar between groups (Table, *p<0.001). Adjusted mortality was lower in 
hospitals with good adherence to both (OR 0.82, 95% CI 0.69 - 0.98) compared with good adherence to neither.
Conclusions: Hospital performance in AMI quality metrics does not correlate with performance in HF metrics, but good performance on both 
is associated with improved patient outcomes. Further investigation and refining of quality improvement strategies is needed to optimize overall 
hospital quality of care.
Hospital Characteristics Stratified by Adherence
Good Adherence to Both
Good Adherence to AMI 
only
Good Adherence to HF only Good Adherence to Neither
Median age (yrs) 69 72 71 72
Female sex (%) 34.6 43.6 40.6 41.4
White race (%) 56.6 69.6 64.9 63.1
Prior coronary disease (%) 34.5 34.5 31.5 35.7
Prior heart failure (%) 31.1 25.4 29.5 30.8
Diabetes (%) 26.8 29.3 26.8 29.1
AMI adherence (%)* 93.5 92.1 78.8 76.9
HF adherence(%)* 92.8 72.3 91.4 68.8
Inhospital mortality (%)* 3.2 3.7 3.6 4.2
